FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P98000082311
1. Entity Name 05-05-2003 90343 040 ***150.00
PETRO 21 INC.
Princtpal Place of Business Mailing Address
1101 ROSEMARY CT 1044 CASTELLO DR
A104 #1068 ASHLEY
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 59-3535005 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STETLER' RONALD L Street Address (P.O. Box Number is Not Acceptable)

5889 PELICAN BAY BLVD

STE 300

NAPLES FL 34109 City K FL | ZiCode

AV OVOTESO .

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signature. typed or printed name of registered agent and tle it applicable. (NOTE: Registered Agent signalure requited when reinstating) DATE
=
! FILE NOWIY! FEE IS $150.00 E i I .
9. Election C aign Finangin
After May 1, 2003 Fee will be $550.00 ; Trigtllgzndagopmlr?buti;n e | f«?d.egolohgz‘;ss °
Make Check Payable to Florida Department of State | '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE [ change [ Addition
NAME ASHLEY, WAYNE C NAME
saeer sochess | 1101 ROSEMARY CT #A-104 STREET ADDRESS
cmv-st-ze | NAPLES FL 34103 CITY-ST-2P
TTLE PS [ Detete TITLE Ol Change [ Acdition
NAME JERKINS, MARRELL F hAME
stree ADDRESS [ 14275 LAUREL TR STREET ADDRESS a,
cmv-st-2p  (WEST PALM BEACH FL 33414 eITY-ST-2P e
TImE v 1 Dalete TITLE [Jchange [ Addition
wME  -|NALE, STEVE™ ™ = - - T " NAME o
STREET ADDRESS | 14400 SW 30TH ST STREET ADDRESS
crv-sT-2P | DAVIE FL 33330 CITY-ST-2P
s T O pelete TILE [ Change [ Addition
Nam: REX, ASHLEY N NAME
sTReeT AoDReSS | 1044 CASTELLO DR #1086 STREET ADDRESS
arv-s-zp - |NAPLES FL 34103 CITY-SI-2IP
TIME . [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-7IP
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, witha!l other like empowered.
'_'""m" s “/"‘}\‘ 5oL 1_"3

SIGNATURE: 7. AR L STppT  Pemss 5579

Date Daytime Phona #

i
MIGNATURE ANDTYPED OR PRIN Ik NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




